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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 23 27 REG. DIST NO. t Q 2 PRIMARY REG. DIST. Nﬂéﬂﬁ. Registrar's No..ﬁ:i.-.m....mu.

13763

State File Mo

18. CAUSE OF DEATH
. Enter only onecausd per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

' BERTH NO.
I. PLACE OF DEATH .- 2. USUAL RESIDENCE (Whers decoased lived, If institatlon: residence before
a. COUNTY - a. STATE £] Y, sdinbmion).
vunklin Mo, DEAXYYn
b CITY Lll ‘outalde eorounullimlh vrrlh KURAL and give c. LYENGTH OF ¢. CITY (U outslds corporste limits, write RURAL aod glve township)
. . s e township in thia p:.:.)
o Kenhett Vs TOWN Kennett 2 35T
d. FH!.-SLPN'IBME OF (It not Ia hospital ot § loa. give streot add or location) d.}g)r[;‘ (If rursl, givy locntion) a
- -
metmunaunklin Co. Memorisl Hospifal Rt. 2
3. DNEACEESOEFD a. (Fimt) b. (Middle)} ¢, (Last) 4. 081?-5 (Month) (Day) (Year)
(Twpeor Pit)  Baby Payne peaTH  lluy 7= 1953
5, SEX 6. COLOR OR RACE | 7. #IADF:)%:‘]E-:% EWEEC%SRRIED.) 8. DATE OF BIRTH 9, 1:\‘?5 (In yi)an n:" HDER 1 u:u r THDEN W 3.
- . {8 ¥/ Mia,
Male White 7 |isy 7 - 1953 K Aicdl
10a, USUAL OCCUPATION (Ciivakind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sountry) &/ tz CITIZEN OF WHAT
done during rout of working Lita, van If retired) DUSTRY COUNTRY?
Kennett lMo. eSade
i3a. FATMER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tommy C. Payne |Billy Jean Gipson X
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yo, Bo, or ankbown) | (I yes, kive war gy dates of service} NO
0. X Tommy Payne Kernmeti iHo., Rbt. 2
INTERVAL BETWEEN

ENSET AND aﬂi

*This does not mean ANTECEDENT CAUSES

. gnl CERTI Flm 7 o -

Morbld conditions, if eng, giving OUE TO (b)
_rite 1o the abope couse (a) mzmg
- “the underlying cause last,

the mode of dying, such
as heart foflure, asthenda,.
ete. It means the dis-
cate, infury, or eomplica-

DUE TO (c)

[

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing (o the death but ol
related to the disease or condition causing death.,

tion which cauaed death,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP’IEIFEJJ’IG 19b, MAJOR FINDINGS OF OPERATION «+ Soaw d ' . Y SN 20, AUTOPSY?
., o 774X |l uB
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory. street, olice bldg., 00.) v, s v RETETR S I
HOMICIDE
21d. TIME % (Mooth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ] WHILE AT[—] NOT WHILE .
TNJURY - ©m | work AT WORK e e e -
22, I hereby certify that I attended _the deceased from‘&ﬁj_ S3 to Mj_ 19_?_ that I last saw the deceased
alive on , 19 , and that death occurred at&lﬂ@_ Jrom the couses and on the date staled above,
23a. SIGNATU . . (Degreaor title) | 23b. ADDRESS Z3¢. DATE SIGNED
W—Mﬂ A0 -‘/IMIA# 7% ~ 5
z ag RI (‘,“' CREMA- 29. DATE Z4c. NAME OF CEMEJERY OR CREMATORY | 24d. LOCATION (CHty; town, of county) . (State)
{Bpecily)
ga gcff' -9 -563 Sumach Cemetery. . Xenmett Rt., 2. Mo,
DATE REC'D BY LOCAL l Rzzs SIGNATfE :- 4 J 2. FUNERAL DiRE RS SI?IATUHE ADDRESS

(Licensed Embdm-‘r-

gL
Statement on R,




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ........ 9= /& =83 ..
GOUNTY FILE NYMBER F¥3 /2%
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STATEMENT BY LICENSED EMBALMER ?7 d‘ﬂ g ) ,:ﬁ

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Esbalmer Mo.

working under my personal supervision.

SEUONE 1aernrnnenrarerennsesesosersensanns Signed.m“,’é%.é{% %’4/

Student Embalmer :
Licensed Embalmer No ﬁ-“i[ % 7

P. O. Address.M W/J

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING’; (Failure to comply with
the above constitutes grounds for revocation of license.)

~ If this body is not embalmed, fact should be so stated above.




